Objectives: Well-being has been conceptualized as a two-dimensional construct that includes both hedonic and eudaimonic components. To date, existing measures of well-being may not adequately capture both of these components for older adults, and limited literature has explored whether the two constructs can be integrated into one factor to measure well-being in this population. Method: This study examined the factor structure of the 11 well-being items from the National Health and Aging Trends Study (NHATS), a nationally representative panel study of Medicare recipients in the US. Using data from the 2011 wave, we divided the community-dwelling sample into two random subsamples, testing our theory in sample 1 (n D 3305) and examining the replicability of the solution in sample 2 (n D 3297). Results: We conducted confirmatory factor analyses using a correlated uniqueness approach to account for the frequency and negatively worded method effects. The findings from sample 1 indicated that the single factor structure was a superior fit to the data, and the solution was confirmed by sample 2 [x 2 (33) D 85.002, p < .001, RMSEA D 0.022 (90% CI D 0.016-0.028), CFI D 0.993, TLI D 0.989, WRMR D 0.831]. Conclusion: Findings suggest that although the hedonic and eudaimonic components of well-being may be conceptually distinct, they are highly correlated in the NHATS well-being measures and should be measured as a single construct. Implications for future research using the NHATS and research using other data sources and focusing on other populations are discussed.
Introduction
The rise in the number of older adults in the United States has been accompanied by a growing interest in understanding the causes and consequences of well-being within this population. For example, prior research reports that a variety of biological, psychological, social, and environmental characteristics contribute to elder well-being, such as socioeconomic status, the quality of social relationships (Pinquart & S€ orensen, 2000) , and healthy behaviors (Netz, Wu, Becker, & Tenenbaum, 2005) . Furthermore, well-being in later life is associated with positive outcomes, such as better physical health and decreased mortality (Diener & Chan, 2011) . While the literature describes two perspectives of well-being, known as the eudaimonic and hedonic components, we located only a few studies [e.g., the Warwick Edinburgh Mental Well-being Scale (WEMWBS)] that include well-being measures that capture both components among older adults. Furthermore, prior empirical and theoretical work suggests potential differences in well-being between older adults and those at earlier stages of the life course. For example, older adults are more likely to experience physical health challenges, death of their loved ones, or loss of valued roles compared to younger adults (Hooyman, 2008) . In addition, there is evidence that older adults place more value on feelings and emotions, whereas younger adults may focus more on acquiring knowledge (Carstensen, Fung, & Charles, 2003) . The purpose of this study was to assess the factor structure of well-being items from the National Health and Aging Trends Study (NHATS), a nationally representative panel study of Medicare recipients age 65 and older that holds the promise of improving knowledge of many aspects of the lives of this population. Identifying the factor structure can inform future research that aims to better understand the individual and environmental factors that contribute to elder well-being, as well as the effects of elder well-being on outcomes such as morbidity and mortality.
Background and literature review Well-being in general has been defined as 'optimal psychological functioning and experience' (Springer & Hauser, 2006 , p. 1081 . There are two perspectives on well-being: the hedonic view and the eudaimonic view. In the hedonic view, well-being is defined as attaining pleasure, avoiding pain, and satisfaction with one's life (Kashdan, Biswas-Diener, & King, 2008; Ryan & Deci, 2001) . In addition to subjective happiness, we need to evaluate the experience of displeasure because life consists of good and bad elements (Ryan & Deci, 2001) , and people tend to wish to maximize pleasure and minimize pain (Kashdan et al., 2008) . The hedonic view focuses on people's emotional responses, and research employing this perspective on well-being typically asks people how they felt during a specified past time interval (Diener, Suh, Lucas, & Smith, 1999; Waterman, 1993) . For instance, in a study conducted by Ferguson and Goodwin (2010) , respondents were asked, 'Did you ever feel particularly excited and interested in something during the past few weeks?' (p. 50). If a person reports having pleasurable or hedonic moments, the person is thought to experience well-being (Ryan & Deci, 2001) .
The eudaimonic view defines well-being as the extent to which a person is functioning in an optimal way (Ryan & Deci, 2001) . According to the eudaimonic view, wellbeing is related to self-assessments of whether life is meaningful and if the individual has engaged in the process of self-realization (Waterman, 1993) . For example, research assessing the eudaimonic view of well-being would ask the respondent to indicate if 'I enjoy making plans for the future and working to make them a reality' (Ferguson & Goodwin, 2010, p. 49) . Research embracing this view has focused on assessing self-actualization and vitality to measure well-being (Ryan & Deci, 2001) .
Well-being in older adults
Assessing and understanding well-being, however, is complicated when focusing on older adults because the existing empirical evidence suggests that the concept of well-being may change with age.
Research indicates that older adults score lower in terms of personal growth and purpose in life compared to younger adults (Ryff & Keyes, 1995; Ryff, Keyes, & Hughes, 2004) , suggesting that older adults may experience lower levels of well-being on average when compared to younger adults. It is possible that individuals demonstrate a decline in well-being with age because they are more likely to face physical and cognitive health limitations as well as social losses. Many older adults have chronic conditions limiting their activities of daily living, which could result in depression and anxiety (Hooyman, 2008) . Older adults may provide care for a family member, such as a spouse, and are subsequently at risk for financial, physical, and mental burden (Hooyman, 2008) . Older adults are also more likely to experience the death of a loved one, which is associated with an increased risk of poor physical and mental health outcomes (Wilcox et al., 2003) . Retirement may not only reduce an elder's financial resources, but also can affect one's self-identity and daily routines. For example, Ryff et al. (2004) reported that adults who are employed have a higher level of psychological well-being compared to the unemployed. Thus, older adults may experience lower levels of wellbeing due to the unique challenges that accompany aging.
However, other research suggests that well-being may actually increase with age. For example, Argyle (1999) reported that well-being has a U-shaped distribution, with middle-aged adults having on average lower levels of well-being compared to younger and older adults. This may be due to the resilience and coping strategies of older adults. For example, Greenfield and Marks (2004) found that volunteering can protect older adults from negative well-being that can accompany role-identity loss after retirement. In addition, despite the potential negative effects of caring for a disabled spouse or other loved one, research indicates older adults also derive satisfaction from the caregiving tasks and form closer relationships with their care recipients (Morrow-Howell & Hasche, 2008) .
One explanation for these mixed findings is suggested by socioemotional selectivity theory (SST), which proposes that well-being differs between younger and older adults because emotionally meaningful interaction is more important to older adults. SST proposes that social behavior is motivated by a number of goals, but the importance of these goals varies across the life span depending on individual perceptions of the future (Lang & Carstensen, 1994) . Earlier in life, when time is perceived as unlimited, an individual places greater importance on long-term goals, seeking out a large number of social contacts that serve a functional purpose, such as providing information (Lang & Carstensen, 1994) . As one approaches later life and perceives time as less openended, social interaction is motivated primarily by the goal of emotional regulation (Lang & Carstensen, 1994) . This theory suggests that older adults are more concerned with their current emotional well-being than younger adults, and therefore, the hedonic or emotional aspect of well-being may be more salient to them than the eudaimonic aspect of well-being. Furthermore, older adults may place a higher priority on close relationships that elicit positive emotional experiences (L€ ockenhoff & Carstensen, 2004) , and therefore, the factors that contribute to well-being may be different depending on one's location in the life course.
Existing measures of well-being
Previous research on older adults has typically used four existing scales that have demonstrated reliability and validity. However, each of these scales has limitations in their conceptualization and measurement of well-being, particularly for older adults. A number of national surveys (e.g., the National Survey of Families and Households II, the National Survey of Midlife in the United States (MIDUS), the Wisconsin Longitudinal Study, and the Canadian Study of Health and Aging) use Ryff's Scales of Psychological Well-being (RPWB) or the Affect Balance Scale (ABS) (Springer & Hauser, 2006) . The Satisfaction with Life Scale (SWLS) has also been used in previous studies, such as the Porter Novelli Health Styles Survey for adults (Center for Disease Control and Prevention, 2013) . Finally, the WEMWBS has been used extensively in the UK. Ryff and Keyes (1995) developed the RPWB using multiple psychological frameworks. It was validated with 321 men and women with high levels of education and health status (Ryff, 1989) , and was retested with 1108 younger and older adults (Ryff & Keyes, 1995) . The RPWB includes 20 items consisting of six subscales: self-acceptance, environmental mastery, positive relations, purpose in life, personal growth, and autonomy (Ryff & Keyes, 1995; Ryff et al., 2004) . However, analyses by Springer and Hauser (2006) showed high correlations among the subscales, indicating that they may not measure six distinct concepts. Furthermore, the six subscales primarily reflect the eudaimonic view of wellbeing, focusing on respondents' perceptions of meaning and purpose in their lives.
The ABS has two subscales: positive affect and negative affect. The ABS consists of 10 items with a yes or no format, and asks respondents how they felt in the past few weeks (Bradburn, 1969) . The ABS has been widely used in research and practice because of the small number of items and ease of scoring (Helmes, Goffin, & Chrisjohn, 2010) . However, there has been discussion regarding whether the ABS represents two separate constructs or whether it measures unidimensional affect (Helmes et al., 2010) . The ABS focuses on the hedonic view of wellbeing, thus potentially presenting an incomplete assessment of overall well-being.
The SWLS was developed to evaluate global life satisfaction by Diener, Emmons, Larsen, and Griffin (1985) . The SWLS includes five items, and was initially tested on 339 undergraduates and 53 older adults in Urbana-Champaign in Illinois (Diener et al., 1985) . The SWLS has been viewed as a reliable and valid instrument to measure life satisfaction for many decades, and has been used by policy-makers as well as researchers (Diener, Inglehart, & Tay, 2013) . While developing the SWLS, Diener et al. (1985) eliminated questions related to feelings because they wanted to focus on life satisfaction. As a result, the SWLS does not fully capture the hedonic aspect of wellbeing.
The WEMWBS includes 14 items that assess both the affective-emotional, or hedonic, dimension (e.g., 'I've been feeling loved' and 'I've been feeling cheerful') and the cognitive-evaluative, or eudaimonic, dimension (e.g., 'I've been dealing with problems well' and 'I've been thinking clearly') (Tennant et al., 2007) . The WEMWBS has demonstrated reliability and validity for use for those ages 16 and older living in the UK (Tennant et al., 2007) . To our knowledge, the WEMWBS has not been used outside of the UK. Furthermore, while this well-being measure has been tested on specific populations, including teenagers and Pakistani and Chinese individuals living in the UK ( Stewart- Brown et al., 2011) , it has not been tested using a sample of only older adults.
Existing measures of well-being that have been used in research on older adults are therefore limited by a number of factors. Scales tend to assess only the hedonic or eudaimonic component of well-being, rather than both together. Therefore, few studies to date have explored the potential integration of the hedonic and eudaimonic aspects of well-being. Given the potential differences in the conceptualization and experience of well-being between older and younger adults, even those scales that do incorporate both aspects may not be appropriate for understanding well-being in later life. The purpose of this study was to address these gaps in the literature by advancing the measurement of well-being among older adults. Specifically, we examined the underlying factor structure of well-being items from the NHATS, which reflect both the hedonic and eudaimonic components. The NHATS is a probability study longitudinally designed to understand late life changes of older adults using a nationally representative sample, and it is receiving an increasing amount of attention as a promising data source for research on older adults (e.g., Kasper & Freedman, 2014) . Given the wide use of NHATS data since its inception in 2011, it is timely to establish the psychometric properties of the survey's measures. The NHATS is well positioned to facilitate a better understanding of older adults' wellbeing as it includes a variety of measures to provide a comprehensive understanding of health and aging.
Method

Data source
Data for this study were drawn from the public use files of the first wave of the National Health and Aging Trends Study (NHATS, 2013) , which was designed as a panel study. The purposes of NHATS are to (1) examine disability trends and dynamics in late life and (2) understand how these late life changes affect the social and economic health of older adults, their families, and their communities . Data for the first wave of NHATS were collected by in-person interviews in the summer of 2011. The NHATS survey was designed to be representative of Medicare beneficiaries ages 65 and older in the contiguous United States through the use of a multistage stratified random sample that included oversampling of African Americans and those ages 90 and older. Data were weighted to adjust for survey nonresponse, oversampling of certain groups, and to derive population estimates. The response rate of the first wave of NHATS was 71%, with a total sample of 8245 older adults. For more detailed information on the design of the NHATS, please refer to the following technical paper (Montaquila, Freedman, Edwards, & Kasper, 2012) . The present analyses were approved by the Institutional Review Board of the University of Maryland, Baltimore.
Sample
Our analysis utilized a subsample of 6602 communitydwelling older adults. Exclusion criteria included (1) living in a residential care setting (n D 1048, 12.7%), (2) not being asked the well-being items because of having a proxy respondent (n D 517, 7.2%), and (3) not answering all 11 well-being items (n D 78, 0.9%). Table 1 presents descriptive information about the final sample for our study. Of the 6602 respondents, 2813 (42.6%) were male. Approximately, equal numbers of the sample came from each age group. The majority of the respondents were White, followed (in order) by Black, Hispanic, and other racial/ethnic groups. Compared to the NHATS sample, a slightly higher proportion of respondents in our sample were males and in the 65À69 age group.
Measures
Well-being
The NHATS included 11 items to measure well-being. The 11 items were adapted from questionnaires that had appeared in the MIDUS, such items assessing positive and negative affect, sense of control, and psychological well-being . Table 2 provides detailed information on the 11 items. Four items measured the frequency of negative and positive affect using a fivepoint scale (1 D every day, 2 D most days, 3 D some days, 4 D rarely, and 5 D never). The items included feeling 'cheerful', 'bored', 'full of life', and 'upset'. Another seven items rated respondents' evaluation of their lives using a three-point scale (1 D agree a lot, 2 D agree a 
Data analysis plan
We conducted confirmatory factor analysis (CFA) with one and two factor models using random sample #1, and a second cross-validation CFA with random sample #2. Based on our review of the literature described earlier, we categorized the NHATS well-being items as reflecting either the hedonic or eudaimonic aspects of well-being. The hedonic aspect of well-being consists of positive and negative affect and life satisfaction (Kashdan et al., 2008; Ryan & Deci, 2001) . We therefore categorized items 1, 2, 3, and 4 (which assessed whether respondents feel positive or negative emotions in their daily life) and item 8 (which assessed whether respondents like their living situation) as hedonic. Purpose in life, self-acceptance, personal growth, and mastery comprise the eudaimonic aspect of well-being (Springer & Hauser, 2006) . Item 5 reflects purpose in life, item 6 self-acceptance, item 7 personal growth, item 9 perceived constraints or autonomy, item 10 environmental mastery, and item 11 perceived constraints or environmental mastery (Ryff et al., 2010) . We therefore categorized these six items as reflecting the eudaimonic aspect of well-being. For CFA analyses, we divided the sample into two random subsamples, testing our theory using sample #1 and examining the replicability of the solution using sample #2 (n D 3305 and 3297). Sample size was sufficient to conduct CFAs with the divided subsamples (Harrington, 2009; Kline, 2011) . There were no differences between the two subsamples in terms of gender, age group, and race/ethnicity (see Table 1 ). We also evaluated proportional differences among the 11 items, and Table 2 provides the proportion of the first or the last response category, depending on questions. There were no significant differences between the two subsamples, with the exception of WB3, 'full of life', with 34% of respondents in sample #1 indicating that they felt full of life every day compared to 32.1% of sample #2. Using Mplus 7.3, we estimated CFAs to test the factor structure of 11 items that measured well-being (Muth en & Muth en, 2014) . All models utilized the complex survey estimation feature (type D complex) in Mplus (Asparouhov & Muth en, 2006) . Because items were ordered categorical (Harrington, 2009; Muth en & Muth en, 2012) , CFA models were conducted using the WLSMV estimator (i.e., weighted least squares using a diagonal weight matrix with standard errors and mean-and varianceadjusted chi-square test statistic that use a full weight matrix) (Muth en & Muth en, 2012) . To account for the item variance resulting from differences in the number of response categories across items (WB1ÀWB4) and the presence of negatively worded items (WB2, WB4, WB7, and WB9), item residuals were allowed to correlate based on these item characteristics, also known as a correlated uniqueness (CU) model. This approach to model specification is a variation on the multitrait-multimethod (MTMM) model in that it accounts for item variance resulting from method effects, but is more robust to problems of empirical under-identification compared with more complex MTMM approaches (Kenny & Kashy, 1992) . Additionally, MTMM models do not allow for the presence of multidimensional method effects (see Brown, 2006, p. 228 ) among items as is the case in the current analysis. In this study, there is the presence of response set and reverse coding effects in the same items, but it is not possible to load such items on two method factors without identification and convergence problems.
The following fit indices were evaluated to determine a good fit between the observed data and the hypothesized model: WLSMV robust chi-square test, root mean square error of approximation (RMSEA), comparative fit index (CFI), Tucker-Lewis index (TLI), and weighted root mean square residual (WRMR). RMSEA values close to 0.06 or below and CFI and TLI values close to 0.95 or greater indicate good fit (Byrne, 2012; Kline, 2011) . WRMR values less than 1.0 indicate a good fit (Yu, 2002) . Missing data were minimal (i.e., less than 1%), and handled using an assumption of missing at random as a function of x variables, the default approach in Mplus (Asparouhov & Muth en, 2010) .
Results
CFAs with sample 1
We estimated two CFA models to examine whether wellbeing in NHATS can be measured as a single underlying construct or a two-factor structure. To account for the method effects, we used CU models, because correlations between traits using the same methods are higher than those using different methods (Byrne, 2012) . Tables 3 and  4 provide standardized factor loadings and fit indices for CFA models. All standardized factor loadings for the twofactor structure were significant and above .41. Approximate fit indices for the two-factor model were good:
x 2 (32) D 125.094, p < .001, RMSEA D 0.030 (90% CI D 0.024À0.035), CFI D 0.988, and TLI D 0.979. However, the WLSMV robust chi-square test was significant, but this may be a function of sample size (Kline, 2011) . The WRMR (1.059) was close to the cut-off criteria, but it has been considered an experimental statistic (Byrne, 2012) . Although the method effects were significant, the size was modest, ranging from 0.063 to 0.396. However, the correlation between the hedonic and the eudaimonic items was very high at .925, indicating that the items measure the same construct and therefore demonstrate a lack of discriminant validity. The findings suggest that we need to examine the well-being items in NHATS as a single measure.
We tested a single factor structure to compare with the two-factor structure in sample 1. All fit indices of the single factor were very similar to those of the two-factor structure. Standardized factor loadings for the single factor structure were significant, ranging from .41 to .87. Fit indices for the single factor model were also good: x 2 (33) D 135.393, p < .001, RMSEA D 0.031 (90% CI D 0.025-0.036), CFI D 0.987, and TLI D 0.978. The WLSMV robust chisquare test was also significant, indicating model misspecification. Although the residual correlations were significant, they were generally modest ranging from 0.051 to 0.438. Kline (2011) suggests the simpler model is preferred if model fit indices are similar between a simpler and more complex model. Based on this parsimony principle, the single factor structure would be favored.
CFA with sample 2
We replicated the same CFA model with correlated residuals (CU) with sample #2 to determine whether a single factor structure that emerged through the previous CFA model fits the data. The single factor structure with 11 items provided a good fit to the data. Figure 1 shows standardized factor loadings for the single factor structure. Factor loadings of all items were significant and ranged from .38 to .90, and the loadings were in the expected directions. The WLSMV robust chi-square test was also significant, indicating some evidence of model misspecification. However, this may be due to the large sample size (Kline, 2011) . An RMSEA of 0.022 indicated a good fit (90% CI D 0.016À0.028). CFI and TLI provided an approximate good fit to the data (0.993 and 0.989, respectively). WRMR (0.831) also indicated a good model fit. Although most of the method effects were significant, there were no method effects between WB2 and WB7 and between WB4 and WB7. The residual correlations were modest ranging from ¡0.056 to 0.292, but the residual correlation between WB1 and WB3 was a bit high at 0.451.
Discussion
The purpose of this study was to investigate the factor structure of the 11 well-being items from the NHATS and determine whether the hedonic and eudaimonic components should be measured separately or as a single scale. The CFAs with sample #1 suggested that a single factor structure might be supported, and we examined the replicability of the solution in sample #2. Our analyses suggest that the single factor structure consisting of 11 items is a sound scale to measure well-being among communitydwelling older adults.
The single factor structure indicates that among community-dwelling older adults in the NHATS sample, the hedonic and eudaimonic aspects of well-being may be intertwined. As Kashdan et al. (2008) suggest, these two psychological mechanisms may operate together. Diener et al. (2013) noted that mood and life satisfaction substantially overlap over the long term, and mood may be used as a reference when people judge their life satisfaction. Alternatively, Waterman (1993) suggests that feelings may arise when people assess self-realization. Ryan and Deci (2001) also suggest that eudaimonic well-being affects hedonic well-being. That is, when someone is living the life they want to live, they also experience more positive affect. Prior research with the MIDUS sample has found that when hedonic well-being decreases or increases, eudaimonic well-being similarly decreases or increases (Gallagher, Lopez, & Preacher, 2009 ). Thus, individuals' emotional responses capturing the hedonic view of well-being and judgments measuring the eudaimonic view of well-being may co-occur. The hedonic and the eudaimonic views originated from different philosophical traditions, and historically, the two views have been considered relatively distinct (Ryan & Deci, 2001) . The hedonic view is thought to have emerged in the fourth century BCE based on the idea that the goal of life is experiencing the maximum amount of pleasure (Ryan & Deci, 2001) . The eudaimonic view originated from the ideas of Aristotle, who views the hedonic view as incomplete (Ryan & Deci, 2001) and calls for examining how well people live their lives (Waterman, 1993) . To some degree the conceptualization of two distinct aspects of well-being has hindered researchers from examining the potential integration of the structure of well-being (Gallagher et al., 2009 ). Some researchers have examined only the hedonic or only the eudaimonic view of well-being (Ferguson & Goodwin, 2010; Morozink, Friedman, Coe, & Ryff, 2010) . However, Tennant et al. (2007) confirmed that well-being can be measured as a single construct reflecting both hedonic and eudaimonic components. Consistent with Tennant et al.'s (2007) study, our results support the work of researchers who have attempted to measure well-being using both the hedonic and eudaimonic views concurrently. For example, Gallagher et al. (2009) reported that hedonic and eudaimonic components can be integrated into one factor to measure well-being with a nationally representative sample of adults at various stages of the life course. They found that a single factor structure fit the data well and the correlation between two views was 0.78. Taken together with our findings, it appears that while there is a conceptual distinction between these two views of well-being, the hedonic and the eudaimonic perspectives can be measured as a single scale.
Future research should examine whether a single-factor structure is appropriate for assessing the well-being of other populations, including different segments of the older adult population (e.g., those living in long-term care institutions; those from diverse racial, ethnic, and socioeconomic groups) as well as those at younger ages. For example, the hedonic and eudaimonic components may be more distinct and have a more complex relationship with overall well-being among older adults depending on their stress, pain, or physical functioning, among other conditions. A useful comparison is provided by the Dynamic Model of Affect, which proposes that positive and negative affect typically operate somewhat independently except in times of stress, when they become inversely related and reflect a more unidimensional view (Reich, Zautra, & Davis, 2003) . The hedonic and eudaimonic components of well-being may similarly demonstrate dynamic relationships depending on contextual factors. In addition, as noted earlier, well-being among older adults may be different from that of children and younger adults, and therefore different measures may be appropriate for assessing well-being across the life course. Older adults are more likely to focus on feelings and emotion, whereas younger adults focus on acquiring knowledge (Carstensen et al., 2003; L€ ockenhoff & Carstensen, 2004) . Older adults prioritize emotional meaning from their lives rather than having future-oriented goals (Carstensen et al., 2003) , indicating that the hedonic aspect of well-being may become more important as we age. In addition, the findings of Ryff et al. (2004) support the idea that older adults have different patterns of psychological well-being from younger adults. For example, older adults are more interested in maintaining close positive relationships with others compared to younger adults (Ryff et al., 2004) .
Our study had some methodological limitations. The sample only included community-dwelling older adults, so results cannot be generalized to older adults in residential care settings. In general, community-dwelling and institutionalized older adults have different demographic characteristics and report different levels of well-being (RodriguezÀBlazquez et al., 2012) . In this study, we made the assumption that the measurement properties of the well-being items are invariant in the population of older adults; it is possible that the underlying construct may vary among subpopulations of older adults. Additionally, the WLSMV approach to model estimation works under the assumption that a normal distribution underlies the ordered categorical manifest variables. Despite these limitations, our findings suggest that the single factor structure with 11 items is a reliable and valid scale to measure the well-being of older adults using this large and nationally representative sample. It is critical that researchers test and utilize valid and reliable measures of well-being to inform the development of policies and practices to improve the well-being of vulnerable populations, including older adults. These findings will contribute to future research on the causes and consequences of well-being among older adults using the NHATS. As Kashdan et al. (2008) describe, the hedonic and the eudaimonic views likely have far more overlap than philosophers and researchers have conceptualized. Based on our findings, the two constructs can be integrated into one factor to measure well-being.
